Non-anastomotic rupture in the guideline of a Dacron thoracic aortic graft  by Kawata, Mitsuhiro et al.
VASCULAR IMAGES
Non-anastomotic rupture in the guideline of a Dacron
thoracic aortic graft
Mitsuhiro Kawata, MD, Tetsuro Morota, MD, Shinichi Takamoto, MD, Hiroshi Kubota, MD, and
Kazuo Kitahori, MD Tokyo, JapanCooley double velour Dacron grafts made before 1981 consisted of
2 types of yarn: 1 was round yarn and the other was trilobar yarn.1
Primary degeneration of the trilobar yarn has been reported as one of
the reasons for failure of this type of graft.2 We report the failure of such
a graft caused by degeneration of the round black yarn used as the
guideline.
A 35-year-old man who underwent aortic grafting at age 16 for
coarctation and an aneurysm in the right aortic arch was referred to us
complaining of hemoptysis. (A) Cooley double velour Dacron graft (12
mm in diameter) had been previously used for an anatomic thoracic
aortic repair and, because a pressure gradient remained between the
ascending and descending aorta, an additional extra-anatomic bypass
had been done from the ascending to the descending aorta using a
second Cooley double-velour Dacron graft (14 mm in diameter).
On admission, a chest computed tomography scan showed a right
hemothorax and a large aneurysm (maximum diameter of 40 mm)
around the extra-anatomic graft (A) as well as another small aneurysm at
the anastomosis of the right subclavian artery to the arch graft. Angiog-
raphy showed minor contrast medium extravasation from the larger
aneurysm (B)
Emergency surgery was performed and a longitudinal laceration
was found along the guideline of the old extra-anatomic graft (Cover,
arrow). Both anastomoses of this graft were intact. The old ruptured
graft was removed and a new Dacron graft (Hemashield Gold woven
double-velour vascular graft, 20 mm in diameter) was implanted. The
patient’s postoperative course was uneventful.
Microscopic evaluation revealed a disrupted guideline made of
round black yarns whose ends had become tapered and frayed (C). We
speculate that the black pigment of the yarn may have affected the
strength of the yarn after this had been in the patient’s body for a long
time.3
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